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Applicant connects to the 
system via the Internee 



Applicant selects a product 
to apply for 



Applicant enters all 
information necessary to 
purchase product 



Message displayed to user 
regarding trie reason for 
ineligibility and contact 
information for further 
details 



End 




Applicant information is 
processed by the business 
rules of the system to 
determine eligibility 
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Applicant provides 
payment information 



All necessary 
documentation is 
generated and provided to 
the applicant 
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Policy Information is routed 
to the appropriate carrier 
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Conditional receipt of 
coverage is generated and 
provided to the applicant 
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Carrier assigns the policy 
number and puts the policy 
in force 
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Carrier receives all 
necessary information to 
issue policy 
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Applicant signs the 
application and delivers to 
carrier (either digitally or by 

a paper process, 
depending on the carrier) 
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% www.CftvemgeXpvess.com- Mir.rnsnft Intpmpt Explorer 
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height and weight *| 




|Have you ever been diagnosed as having AIDS (Acquired Immunological Deficiency Syndrome) or ARC (AIDS Related 
^Complex) or tested positive for HIV (Human Immuno Deficiency Virus)? 



r Yes 



,(n the past to years, have you ever been diagnosed or treated for heart disease, stroke, cancer, diabetes, alcohol, or 
drug abuse' 




'In the past 5 years, have you ever been treated for emphysema, brain or nerve disorder, paralysis, heart murmur, 
.kidney or liver disease, or ulcerative colitis' 

,ln the past 5 years, have you ever been convicted of driving under the influence of drugs or alcohol' 

In the past 5 years, have you applied for life or health insurance which has been declined, rated, or modified in any 
way' 

In the past 12 months, have yau been hospitalized or referred for medical testing? 

in the past 12 months, have you participated in any hazardous sports, such as auto, motorcycle or powerboat racing, 
hang gliding, mountain climbing, skydiving, or scuba diving below 100 feel' 

Have you scheduled or planned any upcoming hospitalization or surgery' 



r Yes 
r. Yes 
r Yes 
r Yes 
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r Yes 
r Yes 
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^ wmv.CnvprawfcXprPss.f ntn - Microsoft Itttfimet Explorer 




CoverageXpress Disclaimer 

All statements contained on this application are true and completed to the best of my knowledge and belief I agree that this application, 
any required medical examination, any aupptemenl or amendment to rt will bs pari of the policy issued I further agree that no insurance 
will take effect unless and until the policy has been received, accepted, and the first full premium paid 

I understand thai: 

• My answers form the basis for the decision to accept or reject my application for life insurance 

* Any answers later found to be false may adversely affect the company's payment of the death benefit 

♦ I may apply ONLY once for this coverage I may not apply again at any other institution or internet site 



5ttTvw.TovprappXpress.rnm - Microsoft Internet Explorer 



COVERAGES! 




Enter Credit Card InformaDon and click "Next" to continue' 
Payment Information 
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Credit Card Type: ft** 
| Credit Card Holder's Name: | — - 
Credit Card Number [ "" <ie 
Expirabon Date. Month I September 3 YearjSoojJ 
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ni - Microsoft Internet Expiore 
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Congratulations! 

You have been conditionally accepted for the coverage you requested! *«» *r* »*& of tovay but Insurance regulations require 

you to provide your signature before the policy can be fully activated 

Select one of the following options. 

Print form now and mail or fax it to us immediately after you sign it. 

r Let us send you the form via email. Once received, you must print and mail it back to us immediately after you 
sign it. 

Let us send you the form via facsimilie(FAX). Then you must mail it back to us immediately after you sign it 
Fax Number [ 



Your policy will become active and be mailed as soon as the form is received in our office 
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